Through our study, we showed that emotional stress and depression may be predisposing factors for functional dyspepsia and irritable bowel syndrome. In addition, as far as I know, this is the first study to show that depression may be linked with elevated gastric cancer risk. However, as Celik et al 2 pointed
out, this study has some limitations. Celik et al 2 suggested in first point that our study did not specify whether the participants used psychotropic medication or exercised regularly. We completely agree that it is important to clarify whether the subjects were treated with psychotropic medication or not. However, if psychiatric symptoms of depressed patients are relieved by use of antidepressant medication, it may also reduce the incidence of functional GI disorder and cancer risk. Therefore the current severity of stress and depression is more important than the use of psychotropic drugs. On the other hand, there is a general belief that physical activity and exercise can reduce vulnerability to stress and may be associated with decreased symptoms of depression. 3, 4 However, we believe that it is inappropriate to exclude patients who do little exercise. Rather, it may lead to selection bias. Nevertheless, if we had reflected the information about the drug use and physical activity in our study, we might have got a more accurate result. In the second point, Celik et al 2 indicated that the menstrual status of female individuals was not specified in this study. As they mentioned, stress and depression levels can show fluctuations during the menstrual cycle and menopausal period. 5, 6 Therefore it can be helpful to analyze the relationship between the menstrual cycle and the level of stress and depression in our study. Unfortunately, however, the information about the menstrual cycle and periods was not included in the investigating items of our questionnaire.
